IU/ml or ＜25% of the nil control value.
2) Statistical analysis
To evaluate the accuracy of the QFT-GIT assay, we calculated sensitivity, specificity, PPV, and NPV. We did all analyses with SPSS for Windows (version 13.0).
RESULTS
119 patients having suspected diagnoses of TB fistula were retrospectively enrolled. Of these, 51 patents (43%)
were classified as having TB fistula, including 31 with the presence of chronic caseating granuloma and acid-fast bacilli (confirmed tuberculosis) and 20 with successful response to antituberculosis therapy (probable tuberculosis).
The remaining 68 patients (57%) were classified as not having tuberculosis. Table 1 shows the clinical charac- teristics of the 51 patients with TB fistula. There were 43 males, and the median age was 43 (range, 16∼76) years.
In this study, 7 patients with TB fistula occurred co-existing with a pulmonary lesion and 4 patients with intestinal lesion.
Fistulas were classified according to a modified Parks classification as intersphincteric (n=22), transsphincteric (n=7), suprasphincteric (n=21), and extrasphincteric (n=1).
Nine patients had multiple fistulae ( Table 2 ).
The diagnostic performance of the QFT-GIT assay are shown in Table 3 . The sensitivity, specificity, PPV, NPV were 86%, 85%, 81%, and 89%, respectively. Extrapulmonary tuberculosis can be found in any organ.
Gastrointestinal TB comprises ＜1 percent of all cases and anoperineal disease is very rare. Anal fistula is the most frequent symptom of anorectal TB (80∼91% of cases) (7) (8) (9) and anal TB is commonly seen in men (4：1 ratio) and 
CONCLUSION
The whole blood IFN-γ release assay is highly sensitive and specific for M. tuberculosis fistula-in-ano. QFT-GIT is very useful for clinically highly suspected TB fistula despite a negative Ziehl-Neelsen stain and non-specific granulomatous histologic findings.
